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Mimsouri Oil and Gaz Council
" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
APPLICATION TO DRILL O

for an oll wall O

DEEPEN O' " PLUGBACK O
. Hydrocarbon Test X

or gas well O

i i i -4~96
NAME OF COMPANY OR OPERATOR Town 0i] C?. DATE 3
16205 W. 287 St. Paola Kansas 66071
Address City State
DESCRIPTION OF WELL AND LEASE
Nema of lease Well number Elevation (ground)
Collier 2

WELL LOCATION (give loolage Irom saction lines)

—175Q. 1. trom tN) (SF sec. line 1000 1, trom (&) tw) sec. line

WELL LOCATION Counly
; 12 39N 33W
Secnon———_  Towmhip . Ranpe Bates
Nearnt distance Irom proposed location Ohsrinca Irom (itoposed luCalion (0 Nearet drilling, .
10 propeciy or lcase hine: complaivd tr spphad  Tur well on 1he 38 icala;
....._N_iA_ lewl ' .N—/A__-- lesl

Appron. Gate work will sisrl

3-4-96

Rolacy or Cable Tools

Rotary

Proposed deoih. | Drilling contractor, nems & sddren

75 Town 0I1 Co.

Nuinber 6l wells on lcss, including 1his well, 0
counplatad v of drilling 10 this raservoir:

120 ' 0

Numbar of sbandoned walls on lesss:

Number of scres |n Icesa.

. .

If leasa, purchased wilth one or more No. ol Wells: producing Al—

© Permit Number :

© Approved By. /

welly drilled, lrom whom purchased; Name N/A injection _8
Insctive —g—
Address _sbandoned .
Status of Beng g ON FILE
' . ATTACHED
Swnglewell 0  Amt. Blank ) Blarwd EK Ami ._S-ﬁ-Q.LQD-Q——_.
Aemarks: (11 1his is an application 1o deepen Of plug back  brislly describe wurk 10 be done, giving presant
procucing zone and expocied new producing zone) usa back ol lorm il needed.,
N/A
-_Pfooowd'cumg program:  N/A Appruved raging -- To ba lilled in by S1a1a Geologist N/A
" ami, o wt [l com. amt 10 wt./l cem,
I, the underiigned, state that | am the ol 1he (company),

#d thatl | am authorized by 1aid company 10 imake this reporl. and 1hal Lhis report was prepared under my supervitiva and dicrction and

Ihat tha 1213 s1sted . iherein ace true, correct and compiels 10 the bt ol my hn%
Signature A L Qrs L

2025 §

& oritiers log required @ Orlll srem text Info. tequired If run
0 semples required

Approval Date. L, ‘b/ 5 /q -

(] E-logu required if run

7
:{—ﬂ-&! Core analysls required il run
H>

O samples not requived
Note. Thiy Permit nut rransierable (o

Peron of 10 any olher 1O0CatiON.
Remit two coples to: Mhmoun Ol Gas Council

+P.O. Box Raolla, Mo, 85401
Ora will be returned for drilier’s slgnature

WATER SAMPLES REQUIRED @

Approval of thit parmit by the Oil and Gas Council doea not coniliule endorsement of the geologic menits af the
proposed wall nor endorsament of the qushiicstions of the pearmittes,

Nam
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Treabori

MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

PLUGGING RECORD

FORM OGC-7

OWNFR

Town 0il Co.

ADDNESS

16205 W. 287 St.

Paola, KS. 66071

NAME OF LEASE

WELL NUMARER

PEAMIT NUMBER (OGC-1 OR OGGC-3) NUMBER)

Collier
LOCATION OF WELL SEC-TWP-NNG OR DLOCK & SUAVEY COUNTY
1750 FNL 1000' FWL 12-39N-33W Bates
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF. | HAS THIS WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) | DRY?
alielii e OIL (BBLS/DAY) N/A GAS (MCF/DAY)
Town 0il Co. Oves AXo
DATE ABANDONED TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT N/A WATER (BBLS/DAY)

3-6-96 47

OIL (BBLS DAY)

GAS (MCF'DAY)

Name of cach formalion containing oil or
gas. Indicate which formation open 10 well

bore al lime of abandonmenlt. N/A

Fluid content of each lormation

Depth interval of each formalion

Size. kind, & depth of plugs usegd. giving

amounl cement.

2 sacks cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL | o¢ pARTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
N/A

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

mAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

cCEIVE

¥

|
i

APR 0 5 1996

PENT R o S i
T Y1 i : (R SIv]

METHOD OF DISPOSAL Y LG O Oas 2]

OF MUD PIT 3

CONTENTS N/A

FILE THIS FORM IN DUPLICATE WITH (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

NOTE
CERTIFICATE P I, the undersigned, state that | am the __partner ofthe |__Town Qil Co.

(Company), and that | am authorized by said company to make this report; and that this report was prepared under my
supervision and direction and that the facts staled therein are true, correct, and complete to the best of my knowledge.

SIGNATURE W
;/7

DATE

Y- 2-F¢

MO 780-0217 (10-87)

“REMIT TW COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401



DETAIL OF FORMATIONS PENETRATED : i

FORMATION TOP BOTTOM DESCRIPTION (SEE * BELOW) ..'
Soil & clay 0 8 ‘
Red sandy clay 8 16
Gray shale 16 42
Coal 42 45
Shale 45 47
NOTE > * S_how all important zones of porgsity, detail of all cores, elmd all drill-stem tests, including depth interval tested, cushion used,

time tool open, flowing and shut-in pressures, and recoveries.

INSTRUCTIONS P Attach drillers log or other acceptable log of well if available.

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist
not later than 30 days after project completion.

MO 780-0217 (10-87)




